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Under the Paperwork Reduction Act of 1995. no persons 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and TrademarV Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□Declaration 
Submitted 
With Initial 
Filing 



□Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



US020625 



Eric Jonsen 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one nanae Is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subject matter which is ciaimed and for v >^hich a oatent is sought on the invention entitled. 



METHOD AND APPARATUS FOR FACILITATING OPENING A SEALED MEDICAL 
ELECTRODE PACKAGE 



the specification of which 
^ Is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(TiVe of the Invention) 



Application Number L 



as United States Application Number or PCT International 

^ (if applicable). 



and was amended on {UMfOD/YYYY) Q 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1^56 jn^^^^^ 
applications, material infbmiation which Ijecame available between the filing date of the pnor application and the national or PCT 

international filing date of the continuatio n-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(aHd) or (f), or 365(b) of any foreign application(s) for f '^nt i"''^"«°f.s Pjf 
bre^e?s riohte certifiMtefs) or 365(a) of any PCT international application which designated at least one country other than the United 
K^fflcfS bSow and haie also identified below, by checking the box any foreign application(s) for patent, inventor's or plant 
Ke?8^iS^Se^ror of any PCT intemational appli Jlion having a filing date before that of the application on wh.ch pnonty .s 
claimed. ^_ 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon ^J^f "«^d®. 
Mse Anv comments on the amount of time you are required to complete this fomi should be sent to the Chief '"formation Officer U.S. 
Stent and TraS^^^ DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 

Assistant Commissioner for Patents. Washington, DC 20231 . 



BEST AVAILABLE COPY 



# 



'dPCi 



^1 



0/531974 

'0 2 0 APR 2005 



PTO/SBA)1 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademartc Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwrtc Reduction Act of 1995. no persons are required to respond to a cotlecUon of information unless it contains a valid OMB controi number. 



DECLARATION — Utility or Design Patent Application J 



Direct all correspondence to: ^ Customer Number 

or Bar Code Label 



OR 



Correspondance address below 



Philips Electronics North America Corporation 
Name 



580 White Plains Rd. 
Address 



Tarrytown 
City 



NY 

State 



10591-5190 
ZIP 



U.S.A. 
Country 



(914)332-0222 
Telephone 



(914) 332-0615 
Fax 



I hereby declare that all statements made herein of my own knowledge are tme and that all statements made on mformation and behef are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



rn A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Eric 



Family Name Jonsen 
or Surname 



Inventor's 
Signature 




Seattle 

Residence: City 
ress 



WA 
State 



Date 



USA 
Country 



/ USA 



USA 
Citizenship 



Seattle 
City 



WA 
State 



98106 
Zip 



USA 
Country 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



State 



ZiB_ 



Country 



□ Additional Inventors are being named on the supplementai Additional Inventory) sheet(s) PTO/SB/02A attached hereto. 
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BEST AVAILABLE COPY 



10/531974 

# JC13Rec'd(#PT0 2MPW005 

Approved for use through 07/31/2006. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papeiwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 

STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: KONINKLIJKE PHILIPS ELECTRONICS N.V. 

Application No./Patent No.: CONCURRENTLY Filed/Issue Date: CONCURRENTLY 



Entitled: METHOD AND APPARATUS FOR FACILITATING OPENING A SEALED MEDICAL ELECTRODE PACKAGE 

KONINKLIJKE PHILIPS ELECTRONICS N.V. , a corporation 

(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

States that rt Is: 

1 . El the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by viitue of either: 

A. [ ] An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in tiie United States Patent and Trademark Office at Reel , Frame , or for which a copy thereof is 

attached. 



OR 



B. [ ] A chain of titie from the inventor(s), of the patent application/patent Identified above, to the cun-ent assignee as shown 

below: 



1 , From: — To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame . or for which a copy thereof is attached. 



2. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 



3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of titie are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of titie are attached. 

[NOTE: A separate copy (i.e., ihe original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in tiie records of the USPTO. See MPEP 302.08] 

The undersigned (whose titie Is supplied below) is authorized to act on behalf of 

30 MARCH 2005 John 

Date 

(914) 333-9627 

Telephone number 

Corporate Counsel 




Titie 



This collection of information is required by 37 CFR 3.73(b). The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fomi and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

if you need assistance in compieting the form, cali 1-800-PTO-9199 and select option 2. 



BEST AVAILABLE COPY 



_ PTO/SB«0 (1 1 -04) 

Approved for use throt^Rl 1/3QG005. OM8 0651-0035 

U^er.^Pap.,wo,.Re.^onAc,o,l995.n.pe,^nea^^,e..6,e^ndto".°.JS^^ 



lU/531974 

;'dPCmo 20 APR 2005 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



l^^^to^o'To/Kl P^®^'""® Po^rs of attorney given In the application identified in the attached statement under 

Of CFR 3./3f b). 



hereby appoint: 

Practrtioners associated >Mth the Customer Numt)er: 
OR 

□ Practitloner(6) named below (if more than ten patent practitioners are to be named, then a customer number must be used): 




Name 


Registration 




Name 


Registration 
Number 






i 


























'''lis 










m 







=oJ^rw< II 'f n ""«*r6ignea oerore me unnea tiiates Patent and Trademark Office (USPTO) in connection witi 



Please change the correspondence address for the applicati on idenBHed in the attached statetnent unde r 37 CFR 3.73(b) to: 

171 

laj The address associated wWi Customer Number 
OR 

I I FirmT 




Address 



I or 

Individual Name 



aty 



Country 



Telephone 



State 



Zip 



Fax 



Assignee Name and Address: 



KONINKLIJKE PHILIPS ELECTRONICS N.V. 
Groenewoudseweg 1 

5621 BA Eindhoven, The Netherlands 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
filed In each application in which this form Is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form If the appointed practitioner is authorized to act on behalf of the assignee 
and must identify the application In which this Power of Attorney is to be filed. 



SIGNATURE of Assignee of Record 
? and jtlcj^ supplied below is authori7.ed to act on behalf of the assignee 




L^fhfut^TO to oSSTJ'.n^^^^ LV^ '-^^ information is required to ob tain or retain a beneHt by the putXic which is to file (and 

py me uspto to process) an application. Confidentiality i6 governed by 35 U.S.C. 122 and 37 CFR 1 11 and 1 14 This collection is A^im;,tpH fr. i «»:mrfJl 

pier^'L^^Trad'SSLS cSfce^^U^^Sl^^^^^^ s;^e^ior«Tor reducing this burden, should be sent to ChfeflS^iSS^r' 

™..?^ Trademark Office. U.S. Department of CDmmerce. P.O. Box 1450. Atexandria. VA 22313-1450 DO NOT SEND FEES OR COMpi FTFn 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Atexanditi VA COMPLETED 

if you need assistance in comp/etmg the fOrm, ca/i 1^800-PTO-9199 and select option 2. 



BEST AVAILABLE COPY 



